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Feeill Fee ff) 
25 
100 
180 



Fee Paid 



HP = highest number of independent claims paid for. if greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 
Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee (S\ Fee Paid (S\ 
- 100 = / 50 = (round up to a whole number) x = 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other: PETITIONS TO THE COMMISSIONER 



Fees Paid 



130.00 



/SUBMITTED BY 










Signature 






Registration No. a(\^ 
(Attorney/Agent) ^ ^ '^"^ 


Telephone 650-326-2400 


J^ame (Print/Type) 


Chun-Pol^ Leung 




Date May 31. 2005 



60503934 v1 



